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This report Is mandatory under P L 86-257, as amendad Faiture to comply may result in cnminat prosecutien, fines, or civil penalties as providad by20US C4390r440
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1 File Number U - ZT] 2 Fiscal Year Covered From
——— - i
v i 111/ |5}/ 2004] Througn [121,/151] /[z004]
3 Name and address of person filing 4 Name, file number, and address of labor organization
Name Harr_y- - —M ‘&‘:mlth o l Name UFCW Eo_cai ? . ]
Labor Organization File Number ib‘ojz_-sn ;
P O Box, Bidg, Room No , if any - T 7T T PO Box, Building and Room Number, if any T o —:ll
Street [3011 E Redfield Rd - Street [2401 N Central Ave 2nd Floor l
_— - . . I L
Gty lPhoenix o :] Clty |phoenix o I
State Er_l_zéna_ ) L _j—__ | ZIPCode +4 85032 _J - State [Jgr;zgna ) i I ZIP Code + 4 _'B_ 5004 !
§ Position 1n labor organization T T e - - -
¢ iFleld Director L o ~ _}
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Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or Indlrectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions)y

A Held an Interest in, 'engaged in transactons (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer (includjng trade name, i any). ' 7 a Nature of Interest, Transactian, or Incone A
- ‘\ u - - - - = - “;
! T ama S - A | i12/2°04 Holiday G.'I.ft Cert:.flcate

Name |Southwest Service Administrators — «donated back to UFCH Local 99 Charity
Trede Name, if any T l

P O Box, Bidg , Room No, if any {r—_ N u _J —

7 b Amount

Street 2400 N Dunlap o .

City Eht_aex_:.}x :__ N __ _— ___'___} 578

State Arizona | ZPCode+4 85021

Signature

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the [aw, that all of the infermation
submutted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete {See the section an penalties in the instructions )
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Date Telephone Number
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